SIAIEMENI OF ORGANIZAITION UFFIVE UDE UNLY

- -

A

1. Name and Address of Committee * 2, Date of this Statement (?Aﬁ

Medicwe Lougiona 1157715 *%00
P.0. Bor 4511l 1082 3. Estimated Membership a
RBatn Rouge, LA 1989 20 8
Check If: 4. Amended Statament? (]
O
New Committee Monthly Filer Yes X No # 9 9 4 79 (o)
—ve # [nst o

5. All, immittee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

3. Name b. Position ¢. Address
Wn S“% SM Chairperson 'P.O. ?o)( qg\-' ‘ -
Dr. Male CofEmen  Treasurer Baton ?“"?\ LA 109%¢

6. Affiliated Organizations . .
(Any organization, other than a political committee, which dicectly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address ¢. Relationship to Committes

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address
Chase Romke s Flodde S,
Baon Rouse, LA 1080\
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one: Principal Campaign Committee Subsidiary
Committae

b. Name of Candidate ¢. Office Sought by the Candidate

i

8. a. Nema of Person Praparing Report L-d vie VC RZCY

b. Daytime Telsphone - l- 02 ]

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our kﬁﬁ?gledge. information
and belie, Ah

pr

This lg day of \SWU\OU(U ZDlg i o
JIn__— 105-938-3555

Signature o{ Cp#fmittee Chairperson Daytime Telaphone Number

225 - F24 =2 e

Daytime Telephons Number

2
Signature otCommittee Treasuiaf, if any




